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(({(H22000225295 ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Bainbridge Aventura Crossroads, LLC
(Naime of the Limited Linbility Compapy as it now gppears on pur records.)

s T L) .
June 15,2022 and assigned

The Articles of Organization for this Limited Liability Campany were diled on

LI2000270823

Florda doctment number

This amendment is submitied to amend the followiny:

A. If amending name, enter the new name of the limited Hability company here:

Bainbiidue Cary Crossrouds, LLC

na

Tl new mute et be distinguishable and contain the words “Limited Linbiliy Company.™ the designation “LLC™ o1 the abbreviation *L.1.C

Enter nes principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: e
(Mailing address MAY BE A POST OFFICE BON)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reyistered office uddress here:
. o
- =
- 3
- D
Name of New Registered Agent: n - = .
= e
- :
New Registered Office Audress: S e
Enzer Florida sireet address a,',.,. Fulateg
T TJ' P
0o - = .
. Florida - :
Cire Zip O N
D
<o

New Registered Apent’s Signature, if ehaneing Registered Agent:
1 hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. ! further agree to complv with the

provisions of all statuies relative to the proper and complete performance of iy duiies, und [ amn familiar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 605, F.5.( Irif this document is
heing filed o merely reflect a change in the regisiored office address. | hereby confirm that the limired liability

conyreny has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Regristered Apent

((tH22000223295 3M)
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=  Manaser (1122000225295 3)))

AMBR = Authorized Member

Title Name Address T'vpe of Action

n/a
JAdd

ClRemove

iChangc

Jadd

ClRemave

IChange

:]r\.{m

ORemove

TIChange

TdAadd

CIRemove

TChange

TAadd

ORemove

DiChange

“11 Add

ORemove

(((H22000225295 3 TiChunge
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(((H22000223295 3)))

D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.}

nfa

E. Effective daty, it other than the date of filing: {uptional)
Va0 effective date is ised. the date st be specific and cannot be prier w date of [hing or inore than S0 duys alter ling. Pursuarn: 10 6030207 t3%h;
Note: Ifthe date inserted in this block does nat meet the applicable statutory 1iling reguirements, this dine witl not he listed as the
dovument’s erfective date on the Prepartment of State’s records.

If the reenrd specifies o delayed effective date, but nof an effective time, at 12:01 2um. on the cardier oft (5) - The 90ih day alter the
recond is Nfed.

June 30 RUVRS

Dated .

Y Jetfrev A, Deutch

Signature ot a member or mitharized representaive ol e member

Teffrey A, Deuteh, Authorized Representative

Typed or printed name of signee

({(H22000225205 37))

Filing Fee: $25.00



